~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~-017539

* DEPAATMENT OF PUBLIC HEALTH AND werauﬁ}IS 1003 414(r STATE FILE NUMEBER
i i istri ————. !‘.‘,._._.__Primw!ﬂngistulion District No. o e e e o ——Registrar’s No, _

Registration District No. rmmmmana
DO NOT WRITE AMENDED )
ON THIS SRS N

A fl:ACE OF DEATH -~ . 2. USUAL RESIDENCE' (Where decessed lived. If institution: Residence before
“ar CDONTY ™ oot [ 8. STATE . = --—b. COUNTY admission)

.b. CITY (I¥ outside corporate limits, give TOWNSHIP anly) Length of m'y fn 1b e. CITY Inside Limits

TOWN St Louis . . 3 weeks own Stelauis _._ ... ._  |wm&Ewo

c. FULL NAME OF (If NOT in hospital, give.location) Intide Limits d. STREET {If cutside, give lodetion)” ~ | Reside on Farm
HOSPITAL OR . . ADDRESS

INSHTUTON  Jewjsh Hosp, . YR NoO CongPé65 Wese! g N,Union| ™0 X

3. NAME OF DECEASED First Middle i East 4." DATE Month
(Type or print) F

. O
- S-‘!B !H DAY ) DEATH
5. SEX 6. 'COLOR OR RACE 7. Marvied [J  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last binhday) R 1 YEAR

Female Cauc. Widowed [] Divorced §f 5.26-189? 65. . Months | Days

IOu USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country} | 12. CITIZEN OF WHAT COUNTRY

. durmg& of]workleg life, even if retired) Rataﬂ Iadj.e wear Aust!ria ) I]SA

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND OR WIFE

Zwelg ‘ Frances Schwarts Harry

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yo g ko) UF veu sive war o detes ol sanvis) | gy Harold Goldwasser 8822 Delmar

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b). and [GA : INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY; . = ' ONSET AND DEATH
IMMEDIATE CALSE (a)

Conditions, If any, DUE TO (b) ' Wi~
which gave rise fto | | . RS _ : ( .
above cause (3}, ) .
stating the under- 2 00 qm
lying cause last. DUE 1O [¢) { 4

PART 1, OTHER SIGNIFICANT CONDITION[:) CONTRIBU‘HNG TO DEATH but net related to tha terminal PART IIl. If decessed was female w

v$ 300
Rev. 4/59.

ATE AMENDED

Ry
N

wlmN

Bl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT ~

there a pregnancy in last 90 day

disease condition givery in PART E
Wm W,M - | [0 e Wco [0 vnknow
19, WAS AUTOPSY 20a. ACC!H])ENT SUI%DE HOMD|CIDE 20k, DESCRIBE HOW INJURY $OCCURRED. (Enter naturs of injury in PART | or P il of item 18.)
“PE: .

ED?
YES NO'O

20c. TME OF  Hout  Month, Day, Year |
INJURY .  am.

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT'WORK [ farm, factery, street, office bldg., etc.)
NOT WHILE AT WORK [

21. { attended the deceased from_%é\_ﬂ_‘l%_._ Wamﬂ last :awm-ve o%&/ﬂ—
Death ‘occurred at L '-L( on the date stated ‘above, and to the beat of my knowledge, from the causes stated.
Y o mle] 22b ADDRESS 2¢gDATE JIGNEI
Dy W ave /

—223a. BURIAE, CREMATIONJ:23b. DATE. _ _ j _23c. NAME.OF.CEMETERY.QR . CREMATORY_ o= |-23d. LOCATION {City,_town,, or-:oumy) ¥ (S10d).
REMOVAL (Specify)
Bem, 1h/1 esed Shel Emeth

24. FUNERAL DIRECTOR . 25, DATE RECD. BY LOCAL REG.

B erger Memorial h715 HcPher son ADD 15 1083

X

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.!




=+ . STATEMENT BY LICENSED. EMBALMER - .

| hereby certify that the b_o'dQ whose name is recorded on ;he reverse side of this certificate was embalmed by me,

* or by ) _' : ‘ : : Student Embalmer No.
working under my personal supervision.”

Student

Signature of Student Embalmer’

Lice_nsedE almer No. “l bf

P.O. Add'ress

. v

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f this body is not embalmed, fact should be, so stated above )




